Silicone oil (polydimethylsiloxane) is one of the most commonly used intraocular tamponade agents in ophthalmic practice. [1, 2] Optical coherence tomography (OCT) has been used to study the vitreoretinal interface or retinal changes in these oil-filled eyes. One of the common artifacts seen in these eyes is the presence of a crescentic hyperreflective focus above the fovea Cite this article as: Singh SR, Chhablani J. Artifact in swept source optical coherence tomography due to silicone oil. Indian J Ophthalmol 2018;66:1184-5.
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. which represents the interface between posterior margin of silicone oil and retinal surface. [3] However, in our case, due to approximation in the peripheral retina, silicone oil led to an artifactual displacement of the retina on the scan, although the interface focus is not seen due to lack of space between the retina and oil meniscus.
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Case Report
We have devised a novel surgical sandwich technique in which a combination of C3F8 and silicone oil is used. This has the benefit of providing intraocular tamponade to both superior and inferior retina due to gas and silicone oil, respectively. With time, as the gas bubble recedes, the chorioretinal adhesion usually forms, i.e., by 2 weeks. This technique finds usefulness in cases with inferior retinal detachments to reduce the recurrence rates.
The patient was a 69-year-old male who underwent a retinal detachment repair using sandwich technique -a combination of silicone oil (1000cs) and intraocular gas (14% C3F8). Fig. 1 at 1-month postoperative visit, color fundus photograph (a) and red free image (b) showed the presence of half-filled silicone oil superiorly (arrow) with attached retina. Horizontal swept source OCT scan (c) was without any artifact; however, vertical scan (d) showed an artifact, apparent posterior displacement of retinal layers (arrow) at the area of silicone oil. The half-filled silicone oil superiorly and the aqueous milieu inferiorly provide two mediums with different refractive indices leading to the origin of this artifact.
Conclusion
Clinician should be aware of potential artifacts on OCT in silicone oil-filled eyes
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